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V. 8. No. 98

N. B.—~WRITE P

Every Item of

PHYSICIANS should

WITH UNFADING INK—THIS IS A PERMANENT RECOR

L“ LY,

Information should be carefully supplied. AGE should be stated EXACTLY.

state CAUSE OF DEATH in plain terms,

OCCUPATION Is very Important.

Exact statement of

so that It may he properly classifled.
See Instrucilons on back of certificate.

Eee=On R.

1. PLACE OF DEATH

San Carlos Agenc ¢

DEPARTMENT OF COMMERCE

County Gila

STANDARD CERTIFICATE OF DEATH/

BUREAU OF Tﬁmjs

State _Arizona v .

. TownshipOn_reservation with medical Sarg yilge San Carlos
City o_No. 580 Carlos Indian Hp#pi

Registered No,

A
Ar:"‘:?_

Length of residence In city or town where death occuerred _m"_“ mos......ds. How Iuﬁ in UL

2. FULL NAME _Nenty, Icabod

(a) Residence: No... S8R Carlos, Arizona,.

..................... or
. s : -¥ . . St, Ward
(L deaih oecurred in a hoapital litnficn, gifh ite Nasustingtcad of slroet d namber)
if of Roreign Wrth? __._yrs. ____mos,.____ ds.
St., Ward. "
{If noncesident give city or town and Btate)

{Uwasl pisce of abodc}

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL RTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE S, SINGLE. MARRIED, :VhLDonlE)D.
- o VoRGED {wrile the wo
Male 4f/a Apache | “"EaRi¥ad

5a. If marred, widowed, or divorce
- HUSBAND of ﬁan'ey, ﬂgnaa

- (o) WIFE of

6, DATE OF BIRTH (month, day,andyeay 7 ? 1901
7. AGE Years Months Days if LESS than
1.day,_ ..__ hrs
37 i ? ? ‘or__.__mln.

8 Tr;ided. p;rofes:lgn. cr particular ) ’
na of worl one, as mﬂ'.
sawyer, bookkeeper, atc___- Laborer

21. DATE OF DEATH (month. day, snd yea) August 30th,. 3938

22, | HEREBY CERTIFY, Thai | attended deceased fram
.August 29th 1. 9%, Auge. Z0th 19,98
______ 19_5.&. death is said

to have occurred on the date stated above, at,lj_m__n.m.

Tha principal cause of death and related causes of tmportance
wera as follows:

___Alcchol, poisoning, suspected. Aboi%"é:gﬁ-:

=
=]
Bl 9. Industry or business in which
&1 7 “work was done, as silk mill, o
a saw wmill, bank, stc L4
4 RES Date deceasedi last worked at | 1. Total time (years)
this upation an spent in this
m)m--ﬂ ............... occupation ___P_______

12. BIRTHPLACE (city or town)__S80_Carlos,

Narmna of operation_____
What test confirmed dlagnosis?El iDL aal wa. there an autopsy?_ NQ

(State or country) Arizona . o
(13 NAME Unknown
E 14. BIRTHPLACE (eityortown)._.._.._ Unkoown .
{State or country) Arizona
§i| 15. MAIDEN NAME  Unknown ]
5 16. BIRTHPLACE (city or town) Unknown

{State ot country)

Arizong., ==

17. INFormant_HOSpital,

23. If death was due to external causes {vlolence) fill in also the followlng:
Accldent, sulcide, or homlcide?..___________ Date.ofinjury..___.. 9
Where did Injury occur?

(Specify city or town, county, sad State)
Specify whether injury occurred In Indestry, in home, or in public place.

(odres)  Sen Carlos, Arizonee. | yeceerorimjury.
18. BURIA TIGN, OR REMOYAL Bﬁlﬂa MatwreofInjory ... __________ . . o
Place Ntfar‘ida, 'El‘on Date 19, __ =
. 24, Was disease orinjury In any way related to occupation of deceased?___N.g
19. unperTAker Fomily y It
. , i .
(Addressy _San Carlos, Arizonag 2 || M s spectty - e
(Signed)...... AT % M. D

(Address) __..__. san_Carlos, Arizona,

90, FILED ‘:&v!!g_.7ﬁ3'l§$194‘$_ I{é}'b)j /f;’/lf(/ }3?1.‘(;";," ‘3:?:, .

Registrar,
7 N

cll—3i8g




